2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000010842

1. Entity Name
M.A.S. ENTERPRISES, INC.

Principal Placa of Business Mailing Address
2591 E QCEAN BLVD 2591 £ OCEAN BLVD
STUART, FL 34996 US STUART, FL 34996 US

TR A T

01242007 No Chg-P CR2ED34 (11/05)

DONOT WR!TEHN THIS SPACE T+ P Number Appilad For

6§5-0389225 ' Not Applicabte
$B.75 Addtional

| 5. Centificate of Status Desired O

K L L S Fee Required
6. Nama and Address of Current Registared Agent T

2591 E. OCEAN BLVD

STUART, FL 34996 o CIN THIS SPACE -

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registersg agent. .

SIGNATURE

Apr 05, 2007 08:
Secretary of State

Signatura. typed or prntsd nama of registerad agent and tile f spplicable. {NOTE: Regiatarad Agent mgnature required when reinstabng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS ]
TIMLE PSTD
NAME GURSEL, SERDAR S
STREET ADDRESS | 2591 E OCEAN BLVD . Ch :
eTv-sT-zP | STUART, FL 34996 L e e <
WE o s W 00000691530 -
NAME e coe o EAT3/070-8001 6024 150, (]
STREET ADDRESS S R ot T S PO
CTY-§T-7IP N : o
TMLE
HNAME

s - ‘DO NOTWRITE . ..

NAME
STREET ADDRESS
CITY-57-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME o

STREET ADDRESS CLF
CITY-ST-21P e

12. | hareby certify that the information supplied with this filing does not qualify for the exernptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporetion or the receiver or trustee empowered (o executs this report as required by Chapter 607, Florida Statutas; and 1hat my name appears in Block 10 or Black 11 if
changed, or on an attachment wi address, with all other like empowared.

SIGNATURE: Qa/e #2/07 772-28¢6 /0%Y

RE mnm@mn‘m} NAME OF SIGNING OFFICER OR DIRECTOR Cayhme Phone 4

00

)




